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Standard Course of Action

1. Assessing

o Complete anental health assessmeand establishmedical
necessity
o Complete annitial medication evaluation (if needed)
2. Planning
o Develop alient treatment plan (and if applicable, obtain medication

3. Treating

o)

consent)with the client; then

Provide treatment service® address the identified mental health |

condition and assist the client in reaching his/her objectives.
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What are Treatment
Services?
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Treatment Services

Treatment Services services thaaddresd Of A Sy U Q&
health needs and argot primarily for the purpose of:
0 Assessment
o Plan Development

o Crisis Intervention
0 Linkage and referral if a need of immediate concern exists

V Documented in V' Provided to the V Provided V Provided in
U0KS Of AS client or the individually or ina]  person, over the

Treatment Plan significant group/family phone, or via
support person setting telehealth

For more information, refer to therganizational Providers Manua



http://file.lacounty.gov/SDSInter/dmh/1047808_2018-10OrgManual_1_.pdf

Treatment Services

For treatment services to beimbursable byedi-Cal the

Interventions described must:
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Mental Health Service (service restore his/her functioning, or
component) prevent significant deterioration in
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For more information, refer to th@rganizational Providers Manuweahd QA Bulletin 1713



http://file.lacounty.gov/SDSInter/dmh/1047808_2018-10OrgManual_1_.pdf
http://file.lacounty.gov/SDSInter/dmh/1025962_QA_17_13_Determining_Billable_SMHS.pdf

Outpatient SMHS covered & provided by directbperated
(reimbursable services)

V Assessment

Mental Health Individual, group, collateral or famiyased interventions to restore a ||v_Plan Development
Services (MHS Ot ASyiiQa TFTdzyOGA2yAy3I FyR oAt Alw Theragpy NEYfF Ay Ay GRS

recovery and resiliency ]|V Rehabilitation I
Jv Collateral _

V Rehabilitation l
Collateral I

An intensive form of MHS that is predominardislivered in the home, f
school or communitylHBS is specifically intended for children/youth w
are alreadyeceiving Intensive Care Coordination. j|

-

V Assessment
Services that assist a client in accessing needed ancillary resources (&/a.Plan Development __

medical, alcohol/drug treatment, vocational) V Referral and Related Activities
| V  Monitoring & FoIIowUp [
IV Planning & Assessment Tt of Strengthsi&
Intensive Care Anintensive form of TCM that facilitates the assessment, planning and Needs
Coordination coordination of services. ICC is specifically intended for children/youth||V _Reassessment of Strengths & | Needs
(ICC) are involved in multiple child serving systems and require eagssicy |V " Referral, Monitoring, and Followp
collaboration through a Child and Family Team Activities I
l/ lraEitim o
V Evaluation of the Need for Meds
V Evaluation of Clinical Effectiveness &
Medication P ibina/furnishi dministeri q L hiatri Side Effects of Meds
Support Services rescribing Elrr.us; ing, a rInnlsEerlng and njonltvorlng p-syc Jatrlc |V Obitaining Information ¢ Consent -
(MSS YSRAOIFIUAZ2Ya uz2 NBRAzOS | Of)\r\YHle(al@atloXE%h)(:é{ldn KSt f|lK
V Collateral J
TI'V/ Plan Devélopment. = = =~

Unplanned and expedited services to address a condition that requi ¥ Assessment
V Therapy

more timely response than a regular appointment in order to assist a ¢ V Collateral
to regain/remain functioning in the community. v Referral

Crisis
Intervention (CI)




MHS Treatment Services

Service Procedure What the Service Entails
Component Code(s)

Therapy H0046 1 faz2 (y2eéy +a aialti
0-15 min FTF time psychological problems are treated through
communicationandrelationship factordetween

90832  the client and a trained mental health
16-37 min FTF time professional.

90834

3850 min FTE time 1 N€Tapy focuses osymptom reductiorand

restoration of functionincasa means to improve
90837 coping and reduce impairments.

53+ min FTF time

_ 90847 Procedure Code Modifiers
Family Psychotherap V SCx for services provided over the
w/ 1 client telephone
N\ . . .
. V GTc for services provided via
Therapy over the phone i telehealth
alwaysH0046SC &‘S‘
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MHS Treatment Services

Service Procedure What the Service Entails
Component Code(s)

Collateral

it

Rehabilitation

90887

H2015

A serviceprovidedto a significant support persdrwhich can

include:

A consultation and traininof the mental health diagnosis ant
impairments

A teaching skillto better assist the client at home or in the
community

*Examples of significant support persons include family members ani

close relatives, foster parents, friends, teachers, DCFS social worker:
public guardian, etc.

Restoring improving, and/or preserving O f fAnStnalQ &
social, communication, or daily living skidsenhance self
sufficiency or selfegulation.

Emotional, social, and intellectusitilkbuildingto liveand work
in the community with the least amount of professional
support.

Procedure Code Modifiers
V S( for services provided over the
telephone

V GTc¢ for services provided via
telehealth




IHBS Treatment Services

Service Procedure What the Service Entails
Component| Code(s)

Collateral H2015HK

Rehabilitation H2015HK

These services are more intensive and are
predominantly delivered in the home, scho
or community. These services are also
specifically intended for children/youth who
are already receiving ICC.

A serviceprovidedto a significant support persérwhich can

include:

A consultation and traininof the mental health diagnosis and
impairments

A teaching skillto better assist the client at home or in the
community

*Examples of significant support persons include family members and «

relatives, foster parents, friends, teachers, DCFS social workers, public
guardian, etc.

Restoring improving, and/or preserving O fArStnalQ &
social, communication, or daily living skidsenhance seilf
sufficiency or selfegulation.

Emotional, social, and intellectusitil-buildingto live and work in
the community with the least amount of professional support.

Procedure Code Modifiers
V SC for services provided
over the telephone

V GTc¢ for services provided
via telehealth




TCM Treatment Services

Service Procedure What you did
Component Code

Referral & T1017 A service that helps clientget access to needed
RelatedActivities ancillary servicee.g. medical, alcohol and drug
treatment, social, educational providers, etc.) and
1y includes
|l“||'|| A Making referrals and scheduling appointments
A Coordinating service and mobilizing resources
Monitoring & T1017 A service that includes activities and contacts to
Follow Up Syadz2NF (0KIG GKS Ot ASydc

Implementedand that services are adequate and
|@ being provided

Procedure Code Modifiers
V S for services provided over the
telephone

V GTc for services provided via
telehealth




|ICC Treatment Services

Service Procedure What you did
Component Code

Referral, T1017HK A service that includesferral, linkages, monitoring,
Monitoring, and and folloveup activitiesi 2 Sy a dzZNBE G KS

Follow-Up needs are being met.

Activities

Transition T1017HK A service wheréransition planfor a child/youth and

family is developed to foster long term stability
including theeffective use of natural supports and
community resources

(e , " N »
These services are specifically Procedure Code Modifiers
intended for children/youth who are V S for services provided over the
involved in multiple child serving telephone
systems and require crosgyency
\\collaboration through a CET y V GTg¢ for services provided via
telehealth




Providing Treatment During Bedi-Cal Lockout

Medi-Cal Lockout when Specialty Mental Health Servicesmoereimbursable bWedi-Cal
(i.e. client is in an IMD, jail/prison setting, psychiatric inpatient/psychiatric health facility/crisis

residential facility, excluding the dates of admission and discharge)
A Also used b alWorkéGROW programs using ti@alWorkéGROW funding plan

Whatit is Procedure Code

MHS that are not billable tMedi-Cal due to reasons below but ar MHS
billable to another payer source: 00001
1 Medi-CalLockout

9 Lack of medical necessity

TCM services that are not billable Medi-Cal due to reasons beloy TCM

but are billable to another payer source: 00002

T Medi-Cal Lockout

T Lack of medical necessity Procedure Code Modifiers

Services may be provided over tt
telephone or telehealth, however.
no modifier is utilized with these

For more information, refer t9 A Bulletin 1703 codes



http://file.lacounty.gov/SDSInter/dmh/1018239_17-03NonBillable-NeverBillableProcedureCodes.pdf

= ) N I_Dausg the
ad { SNIIA OS geverbillgblie| eitres

this list

co o el O SR R A

11.

: : s
No shows and missed appointments """x ‘
—

Services solely for transportation

Leaving the client a voicemail or text message@‘

GLAY{1F3Se G2 GKS LINPINIYQa LIAEOKALI I
Supervisory type activities

LYOSNLIINBUOFGAZ2Y KON yatlridAzy 6So3ao LN
G/ KEgRE GAOK y2 ARSYUA iv S

LJdzNLJ2 & S
Getting up to date when cases are transferred to y:

Reviewing the chart with no identified servigeay. checked to make sure everything is up
date, to schedule an appointment)

&
Making copies of chart for release of records

General activities that help the clinieg. buy food/items for groups, develop forms for clierjts

to complete)
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Scenarios when a billable service can be provided tg
a no-show or missed appointment

Practitioner reviews the last few progress notes and medicati¢ E—
Yy20Sa4 AY LINBLI NFGA2Y F2N G2 .

: Record Review.
Client does not show up. N

[ fASyd OFrftfta 042 OFyOSt (2RE
G2OSNBKSEt YSRPE t NI OGAGAZ2Y SN
to use coping skills learned in sessions. Practitioner and clien

H2015SC

Rehab
_ (over the phone)

continue to engage in a rehab session over the phone.

ClIUKSNJ OFftfta LINFOUAUGAZYSNI U
Father mentions feeling frustration as client recently had an
incident at school. Practitioner and father discuss ways_to ad
OfASYuQa O0SKFE@BAZ2NI I YR Y2RSH
negative behaviors.

90887SC
Collateral
(over the phone)

(INIBHIZF LILIR AYGYSY(d 6Aff 068 YINJSR

billable service will be documented usingpaecial Use Progress Note
k*Refer to the Scheduling Calendar Module
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Treatment Process

ReviewTreatment Plano determine what interventions will be
LINE A RSR RdzZNAYy3 GKS Of ASyidQ

Before the treatment

asaaAlzy oAl May also review other documentation (e.g. last few progress

'.E notes or medication notes)
( _ Practitioner and client:

D}J”ng the treatment ) A discuss any important updates since the last session
aSaaArzy oAl A NSOASE Of ASyidiQa LINPINBaa 2
(this can be ifperson, over A update the plan, if applicable
the phone, via telehealth) Practitioner provides intervention as described in the treatment p

If collaborative documentation is used, practitioner and client ma
write the progress note together

@ ‘: ®
After the treatment May fine tune the progress note and finalize the form

session Claim for the time spent providing the treatment service via t
appropriate progress note form




Documenting on
Progress Notes




